The child was treated with eserin but the tension remained slightly raised and vision continued to deteriorate. Corneo-scleral trephining was therefore performed on the right eye nine months ago with good results. The tension became normal and the visual acuity improved to -. This improvement has been maintained. It was therefore decided to perform a similar operation on the left and this was done a fortnight ago, with, as far as can be seen at present, a good result.
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By RAYZNER D. BATTEN, M.D. I WISH to call your attention to a form of fundus lesion, which I do not think has received adequate attention from either the clinicians or the pathologists. Central black spot is described as a lesion in myopia; it is commonly associated with that disease and a frequent cause of the final loss of vision. It is not, however, limited to myopia, but occurs in hypermetropia. It commonly occurs at the macula, but it is not confined to the macula, but is limited, as far as my experience goes, to the central area, i.e., the area embraced by the superior and inferior temporal vessels.
Clinically, I recognize three forms of black-spot choroiditis:
(1) The generally recognized form usually accompanying high myopia, in which the onset is acute: it occurs at the macula, and the whole process takes place with dramatic suddenness, so that in a few days after the failure of sight the black spot with its surrounding area of choroidal atrophy is found fully formed. This may or may not be accompanied by heemorrhage, but hmemorrhage in my experience has never been a marked feature.
(2) In the second form the onset is also generally acute, so far as failure of vision is concerned, but the fundus changes are of a different character.
(a) The macular area may be difficult to focus, or it may appear as a pale area, when first seen; subsequently faint, diffuse hsemorrhage may be found, and later the typical black centre of pigment with its surrounding area of choroidal atrophy, but this may take weeks or months in formation.
(b) The choroidal area after its first formation tends to get smaller, and while central vision may remain lost and impaired the eye may regain some general vision and usefulness.
(3) The third form is not always at the macula, though I have not found it outside the central area; for this reason possibly there may be no history of sudden onset. Some examples of this form have been found accidentally, but they have many points in common with the other two classes and are interesting in that connexion, and may help to throw light upon the nature of the lesion.
Mr. RAYNER BATTEN showed a large number of Fundus Drawings illustrating the different points in his paper.
DiscU88ion.-Mr. J. H. FISHER said everyone recognized that the nutrition of the retina at the macula was a matter of supreme importance to vision, and, with that object in view, the capillary network was more dense and efficient in that situation than in any other part of the choroid coat. The pigmentation which had been seen in Mr. Batten's cases was, he presumed, an accumulation derived from the pigment layer of the retina, and the disorder of pigmentation was, presumably, the result of imperfect nutrition of that layer by the choriocapillaris, on which it depended.
The striking difference between the first and second classes of cases shown seemed to be, that in the arterio-sclerotic cases there was atrophy of the chorio-capillaris, conspicuous over the central, generally circular, area, with accumulation of pigment at its periphery, and little or no pigment where the chorio-capillaris was obviously deficient over the major portion of the area. But in the myopic cases there was an area of choroidal atrophy forming a framework, and in the centre of that area was an accumulation of pigment.
Looking for an explanation of this major difference, on a capillary basis, he thought that in the arterio-sclerotic cases obstruction of the branch of an artery which conveyed blood to the chorio-capillaris in the situation of the macula occurred and the blood-supply of that area of chorio-capillaris was cut off except at the periphery, so that the major portion of the area, in the arterio-sclerotic cases, had no nutrition at all for the pigmellt layer; and perhaps a rapid disappearance at the retinal layers, including the pigment layer, resulted. But at the periphery, where the chorio-capillaris was functioning, though badly, the cells would resent the want of perfect nutrition and there would be an accuinulation of pigment at the spot concerned.
With regard to an explanation of the myopic cases, one knew the liability, in highly myopic eyes, for fissures to occur in the choroid coat, and if, in the macular area, a combination of fissures formed a circular crack in the choroid, there resulted a condition which was comparable to rupture of the choroid, in which there was no formation of pigment over the fissure itself. One would find the chorio-capillaris functioning to some extent over the more central portion of the area concerned, and there the deficient circulation might yet be sufficient to supply some nutriment to the pigment layer; there would also be an accumulation of pigment in the central portion of the area concerned. That hypothesis might explain the main feature of difference between the two classes of case; it was a purely hypothetical staternent, but might afford a basis for discussion.
Mr. E. TREACHER COLLINS said he had seen several cases with black spot at the macula in cases of high myopia, and he thought it was generally recognized that they were due to hwemorrhage. He had seen instances in vhich at first what looked like a haemorrhage subsequently passed into a black spot. The hoemorrhage was probably from choroidal, not from retinal vessels, and that was why it remnained as a deeply pigmented patch. Moreover, the history of onset in these cases with a black spot was always sudden failure of vision; pigmentation due to melanin in the retina would not come on suddenly. This was one of the complications to which high myopes were liable. It led to a sudden loss of central vision, which was naturally very alarming to the patient. He had watched such patients for several years, and he had never seen the retina become detached, or any further loss of vision occur. We could offer these patients the consolation that though their central vision was permanently lost no further deterioration would occur.
He thought the explanation of the appearance of the white area around the black spot was that, at first, choroidal atrophy occurred at the macula in association with myopia, the choroidal vessels becoming very thin and stretched. Then one of them ruptulred and hwmorrhage occurred.
The other cases Mr. Batten showed might arise from a variety of conditions. One class of case associated with choroidal atrophy was depicted in Jaeger's atlas and spoken of by Nettleship as central areated choroiditis. In the central area there was marked sclerosis of the choroidal vessels. The peculiar features about these cases were that the sclerosis was confined to the choroidal vessels which went to the macula, not affecting the surrounding parts. And that condition was symmetrical in the two eyes. He had not heard of any explanation to account for these peculiarities.
Mr. H. R. JEREMY said he thought some of these cases must be due to hemorrhage, especially in the case of high myopes. He had, last year, a case in which htemorrhage seemed to be the explanation. The patient was a boy, aged 17, with myopia -15 in one eye, -19 in the other. He was blind in one eye, and while at a dance he suddenly became blind in the other. In one eye there was a black spot at the macula, and in the other a large hwemorrhage below the macula. He ordered the patient to bed for six weeks, and at the end of that time he recovered sufficient vision to get about. In course of time the haemorrhage became black.
Mr. J. F. CUNNINGHAM said he had had a female iiyope under his care since 1910. She had vision X, with -10 or -11, and she developed coal-black spots rather rapidly. In one eye she had a partial detachment. Since the war, in place of the black spot, there had appeared a large area of choroidal atrophy, with sclerosis of vessels. He did not know whether Meimibers found that a black spot did disappear.
Mr. RAYNER BATTEN (in reply) said the peculiar point about the black spot choroiditis cases he showed was the dramatic suddenness with which they occurred and the rapidity with which the black spot was formed. He had found that a difficulty in arriving at an explanation. If it was preceded by a -hemorrhage, it might be that the pigment became dislodged by the haemorrhage.
